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ESTIMATED ADMINISTRATIVEOPERATING BUDGET 
FECAL YEAR JULY I ,  THROUGH JUNE 30, 

A. AdministrativeExpenses: 

ProjectManager'sSalary . 

Fringes

Secretary/Bookkeeper

Fringes

Office Supplies

Building utilities (lights, heat, water) 

Telephone

Insurance 

Bonding

Promotion 

Travel (Mileage)

Miscellaneous Expenses

Advertising (notices in newspapers) 


totalExpenses 

B. Operating Expenses: 

Driver Salaries 

Fringe Benefits 

Dispatcher

Maintenance (Labor and Parts)

Fuel and Oil 

Tires and Tubes 

Misc. Materials and Supplies 


Total Operating Expenses 

. .--­

$ 5000. 
1ooo. 
, 28,000 

3 ,900  
6 ,000  
5 , 5 0 0  
3 , 6 0 0  

, 5,'l-Oo­

10,000

-200 

4 


6 8 , 5 0 0  

- $ 1 4 1 , 0 0 0  

3 0 , 0 0 0  
2 9 , 0 0 0  
2 5 , 0 0 0  
2 7 , 0 0 0  

2 , 0 0 0  

$ 2 9 1 , 5 0 0  

C. Total Administrative & Operating Expenses $- 3 6 0 , 0 0 0  

D. EstimatedOperating Cost (Medicaid)* $ 2 7 , 0 0 0  
-- ..- .. . ...._--. 

Estimated OperatirigCost (Medicaid) is that part of the Total Administrative& Operating 
expense tobe used for Medical transportation for Missouri Medicaid eligible individuals 
(Appendix A, Section II,C.7). 

This budget page maybe modifiedfor your specific needs. Please noteany modificationwith a 
check to the linemark left of your item. . .  

ApprovalDate MAY 0 2 1996 

Supersedes TN. Effective DateDl-01-c1 b 



covered 

per 

MISSOURI DEPARTMENTOF SOCIAL SERVICES 
DIVISION OF MEDICAL SERVICES TITLEXIX TRANSPORTATION 

OPERATING ASSISTANCE AGREEMENT 

I 
STATEMENT OF PURPOSE 

This Agreementis entered into by the Department of Social Service, Divisionof Medical 
Services (DSS/E" and .PikeCounty SB 4 0 h w  Era Retire. Home.(knowhereafter as 

.. the Government Entity) for the administration of scheduled transportation services for 
Missouri Medicaid eligible individuals servedby the Government Entityto obtain 
nonemergent but medically necessary, Missouri .Medicaid services .DSS/DMS 
andtheGovernmentEntitywill: . 

1. 	 Make every effort to provide the most efficient and cost effective non­
emergency medical transportation(NEMT) services available to Medicaid 
eligible individuals served by the Government Entity. 

2. 	 Assure scheduled transportation sewices for individuals eligible to receive 
Medicaid on the day services are provided, who have no other transportation 
resources, to andlor from covered scheduled Missouri Medicaid medical 
services in the most appropriate, least costly manner. 

II 

RESPECTIVE RESPONSIBILITIES 


DSS/DMS agrees to: 

1. 	 Reimburse the Government Entity the TitleXIX federal shareof actual and 
reasonable costs established forthe provisionof medically necessary 
transportation providedby the Govemment Entity. Reimbursementis based upon 
the estimated operating costof The Government Entity as determined from the 
Government Entity's estimated annual operating budget (AppendixB). The rateof 
reimbursement for the eligible administrationof medically necessary transportation 
costs w i l l  be the TitleXIX federal share(50%). The estimated operating cost will 
be reviewedin March ofeach year and the estimated cost unit may be . .  

adjusted in March of each year. 

2. 	 Provide the Government Entity accessto the information necessary to properly 
provide and seek reimbursement for administrationof medically necessary 
transportation. 

3. Review administrative payments made to the Governmententity to ensure that 
N E W  services are providedin the most efficient and cost effective manner and 
thatpaymentsdo not duplicate other Medicaid NEMT payments. . . 

a . 
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4. 	 Provide written instructions, technical assistance, and necessary consultation to 
staff of the Government Entity regarding the responsibilities assumed within the 
terms of this agreement. 

the governmententity agrees to: 

1. 	 Identify Medicaid eligible individuals and determine who do not have access 
to free non-emergency medical transportation for scheduled medically necessary, 
Medicaid covered services. 

To be eligible for Medicaid coverageof NEMT services, individuals must: 

A. 	 be Medicaid eligible under a federally matched eligibility category. Individuals 
eligible under State Only Eligibility Categories:02, 08, 09, 52, 57, 59, & 64 
are not eligible for the MedicaidNEMT program. Individuals eligible as 
Qualified Medicaid Beneficiaries(QMB) are also excluded 

6. have no access to free transportation. 

2. 	 Arrange the most cost-effective,non-emergency medicaltransportation service 
appropriate forthe needs of the Medicaid eligible individual. 

3. 	 Provide, as requested by the state Medicaid agency, the information necessary to 
request federal funds available under the State Medicaid match rate. Information 
will include at least: Patient/client name; Medicaid departmental client number 
(DCN); Date of Service; Nameof Medicaid provider; Nameof Medicaid NEMT 
provider and Actual ofservice; 

4. 	 Certify to DSS/DMSthe provisions of thenon-federalshare for transportation 
services viacompletionof DSSIDMS ”Certification ofgeneral revenueThe 
Government Entityw i l l  be requiredto include thisin its application forFunds from 
DSS/DMS TitleXIX Transportation operating Assistanceprogramand Certification 
of General Revenue (AppendixA) and on each Invoicefor Medicaid 
Administrationof transportation (Appendix C). 

5. Provide professional, technical and clerical staffto conduct administrative functions­
necessary forthe proper and efficient administration of medically necessary 
transportation; 

6. 	 Maintain the confidentialityofclient records and eligibility information received from 
DSSDMS and use that information only in the administration, technical assistance 
and coordinationof activities authorized under this agreement. The Government 
Entity shall not disclose byto third parties confidential factual matter provided 
DSS/DMS exceptas may be required by statute, ordinance,or order of the Court, 
or as authorized by DSSDMS. The Government Entity shallnotifyDSSlDMS 
immediatelyof any requestof such information..The Government entity shall 
provide DSWDMSwith copies of all Medicaid Daily Tripforins with each monthly 

TN. Approval Date M Y  0 2 19* . 
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7. 

8. 

9. 

I O .  

11. 

12. 


13. 

14. 

administrative claim. 

Submit its estimated operating cost annually as part
of its Estimated Operating 
Budget (AppendixB). An estimated cost per unitis determinedby dividing the 
Total Administrative Operating Expenseby the estimatedtotal transportation units 
(mile,~trips,etc.). The Government Entitywillbe allowed a varianceof five percent 
between the estimated cost per unit and the actual unit.per 

Submit administrative claims via Invoice for Medicaid Administrationof 
transportation C) monthly. Claims submitted to DSSIDMS must 
include a certification that costs have been incurredin the performanceof the 
contract anda record of actual costs. These claimswill be certified by the 
signature of the authorized agent of the Government Entity 

Submit in March of each year a financial status report which includes the actual net 
operating cost and actual cost per unit for the current fiscal year's activity. The 
allowed cost per unit maybe adjusted if the variance between the estimated cost 
per unit and the actual cost per unit is greater than five percent. 

Accept responsibilityfor disallowances and incur the penalties of same resulting 
from the activities associated with this agreement. Returnto DSSIDMS any 
federal share which or both arising from theis deferred or ultimately disallowed 
administrative claims submittedto DSS/DMS by the Government Entity. 

Maintain all necessary documentation for a minimumoffive (5) years that supports 
the administrative claims, actual operating budget and actual cost per unit, and 
provide the Health Care Financial Administration(HCFA) any necessary data for 
auditing purposes. 

Consult with on issues arising out of this agreement. Conduct all 
activities recognizingthe authority of the single state Medicaid agencyin the 
administrationof the Medicaid State Plan on issues, policies, rules and regulations 
on program matters. 

Meet with DSS/DMS on a regular basis, at leastannually to exchange information 
regarding policy and procedure relating of medicallyto the efficient administration 
necessary transportation. 

Allow and HCFA, or any of their representatives, full accessto and the 
right to examine, during normal business hours and as often asDSSDMSor 
HCFA deems necessary,all of the Government Entity's records with respectto all 
matters coveredby this contract. Such representativesshall be. permitted to audit 
under the guidelines of State and Localof OMB Circular A-128 "Audits 
Governments," or OMB Circular A-133, "Auditsof Institutions ofhigher Education 
and Other Nonprofit Institutions," and examine and make excerptsor transcripts 
from such records and other matters covered by this contract. Such rights shall 
last for five years beyond the longer or the following periods:(a) the period during 
which any property acquired with funds provided pursuantto this contractis used 

Supersedes TN. NEW EffectiveDate Ol-OH6 
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-\ forpurposesfor whichthe federalfinancialassistance is extended, orforanother 
\ purposeinvolvingtheprovisions of similarservicesorbenefits;or(b)theperiod 

during which the Government Entity retains ownershipor possessionof such 
property­

15. Maintain in amount and form satisfactoryto DSS/DMS such insurance asw i l l  be 
-	 adequate to protect the Government Entity in case of accident. If permitted by law, 

the Government Entity may maintaina self-insurance program in lieu of purchasing 
insurance coverage. The Government Entity shall verify compliance with this 
section by submitting a copyof its certificate of insurance, or if self-insured, a copy 
of its self-insurance plan. 

16. 	 Hold habless and indemnify DSS/DMS, its agents, employees and assigns, from 
every expense,liability or payment arising out ofany negligent act or omission 
committed in the performance of this contract by the Government Entity, its 
employees or subcontractors. 

17. 	 Nondiscrimination assurance: With regard to work under this agreement, the 
Government Entity agrees as follows: 

A. 	 Civil rights Statutes: The Government Entity shall comply with all state and 
federal statutes relating Titleto nondiscrimination, including but not limited to 
Vi and TitleVI1 of the Civil RightsAct of 1964, as amended(42 U.S.C. 2000d, 
2000e), as well as any applicable titles of the Americans with. Disabilities Act. 
In addition, if the Government Entityis providing services or operating 
programs on behalfof DSS/DMS, it shall comply withall applicable provisions 
of TitleI I  of the Americans with Disabilities Act. 

B. 	 Nondiscrimination: The Government Entity shall not discriminate on grounds 
of race,color, religion, creed, sex, disability, national origin, age or ancestryof 
any individualin the selection and retention for subcontractors, including 
procurement of materials and leasesof equipment. The Government Entity 
shall not participate either directly or indirectlyin the discrimination prohibited 
by 49 CFR SubtitleA, Part21, Section 21.5 including employment practices. 

C. 	 Solicitations for Subcontracts. Including Procurementof Material and 
equipment These assurances concerning nondiscrimination also apply to 
subcontractors and suppliers of the Government Entity.In all solicitations 
either by competitive biddingor negotiation made the Government Entity 
for workto be performed under a subcontract including procurement of 
materials or equipment, each .potential subcontractoror supplier shall be 
notified bythe Government Entity of the requirements of this Agreement 
relativeto nondiscriminationon grounds of the race,color, religion, creed, 
sex, disability or national origin, age or ancestryof any individual. 

. .  

D. SECTION 504 ASSURANCES AND THE AMERICANSWITH DISABILITIES 
ACT OF 1990: The Government Entity shall complywith all the requirements

! 
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imposedby the U.S. Departmentof Transportation regulations implementing 

' the RehabilitationAct of 1973, as amended, andthe Americans with 
DisabilitiesAct of 1990 (and any subsequent amendmentsthereto) set forthin 
49 CFR Parts 27, 37,and 38,as well asall applicable regulations and 
directives issued pursuant thereto by other Federal Department or Agencies. 

- 18. The Government Entity agrees the terms and conditions ofto accept and abide by 
49 CFR Parts40,651 and 653mandating drug and alcohol testing._­

. -
Ill 


TERMS OF THIS AGREEMENT 


1. The period of this Operating Assistance Agreement shall begin January1I 1996. 
This agreement maybe terminated upon any of the following conditions: 

A. If, by any cause,the Government Entity shallfail to fulfill, in a timely and 
proper manner,its obligations under this Agreement,or if the Government 

. Entity shall violate any ofthe covenants, agreements, or stipulations 
contained herein,DSSDMS shall have the rightto terminate this Agreement 
if such defaultor violation is not corrected withinthirty-(30)days after written 
notice is sentto the Government Entity describing such default or violation. 

6. 	 The DSSIDMS may terminate this Agreement without recourse in the event 
that, for any reason,federal/statefunds are not appropriated; allotted, or 
available to DSS/DMS for the purpose of meetingDSWDMS'sobligation 
hereunder. DSS/DMS will provide written noticeof such termination to the 
Government Entityat least five(5) days priorto the effective date of 
termination. 

C. The Government Entity may terminate this Agreement without recoursein the 
event that, for any reason,state/localfunds are not appropriated, allotted, or 
available to the Government Entity for the purposeof meeting the 
Government Entity's obligation hereunder. The Government Entity will 
provide written noticeof such terminationto DSS/DMS at least five.@) days 
prior to the effective dateof termination. 

D. Either party may terminate this Agreementat any time by giving written notice 
to the otherparty ofsuch termination and specifyingthe effective date thereof 
at least forty-five(45) days in advance of such-termination date. 

2. 	 If the Government Entity failsto comply with the nondiscrimination provisionsof 
thisAgreement,DSWDMS shall impose such contract sanctionsas it or HCFA 
may determineto be appropriate, including but not limitedto: 

A. . Withholding of paymentsto transportation agency under the Agreementuntil 
the Government Entity complies; 

TN. 96-06 Approval Date . my* 2. 1996 
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.. B. Cancellation,terminationorsuspensionoftheAgreement, in wholeorpart,or 

. .both. 

3. 	 Any change in the Agreement, whether by modificationor supplementation or both, 
must be accomplished by a formal contract amendment signedand approved by 
the duly authorized representative of the Government Entity and DSS/DMS. 

4. 	 None of the project activities describedin appendixes A or B shall be 
subcontracted without the prior written consentof DSS/DMS. All subcontracts 
shall be subject to the terms and conditionsof this Agreement. The Government 
Entity, however, shall remain responsible for the proper completionof the project 
notwithstanding the subcontract. 

5. 	 The Government Entity shall not assign or delegate any interestin the Agreement 
and shall not transfer any interestin the Agreement whether by assignment or 
novation, without theprior written consentof DSS/DMS. 

6. 	 The Agreement shallbe construed accordingto the laws of the state of Missouri. 
the Government Entity shall comply with all local, state and federal laws and 
regulations relatingto the performanceof the Agreement. 

7. 	 The Government Entity shall not be reimbursed for administrationofmedically 
necessary medical transportation services incurred priorto or after the project 
period. Post audit activities will be conducted byDSSIDMS. 

8. 	 Reimbursement received, as a result of this agreement, shall notbe used to 
reduce the amount the Government Entity has allowed for non-emergency medical 
transportation of Missouri Medicaid eligible individuals to reduce its existing 
transportation program. 

~ 

Gary J. Stangler, Director' 
Department of Social Services 

$ ' 

dc /%& 

Donna Checkett, Director 
Division of Medical Services 

BetsyBarnes 
authorized Signer 
The Government Entity 

TN. 
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- -  
- -  

medical  Medicaid  

transportation  

Owned  
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Appendix A 

application FOR FUNDS FROM 

THE DEPARTMENTOF SOCIAL SERVICES DIVISION OF MEDICAL SERVICES 


TITLE XIX TRANSPORTATION OPERATING ASSISTANCEPROGRAM 

AND CERTIFICATIONOFGENERAL REVENUE 


FiscalYear July1,1995 through June 30,1996 


SECTION 1. General Information 

4O/New
Name ofThe Government Entity Pike county senate Bill Era Retirement HOG 

Address Rt 3, BOX RJ - 00 ContactPerson Marsha Garrison 

Number (573) 324-5493Bowling Green, MO 63334 Telephone -. 

SECTION II. Program Description 

A. Area of Service See attached map. 
B. Days and Hours of Operation New Era is in operation24-hours a dayI 7 days a week. 
C. Estimated total trips, milesfor fiscal year, costper mile and Medicaid cost 

1. Estimatedtotalone-way provided 290trips to be 
2. one-way 236trips 
3. 	 Estimated total vehicle miles to be operated 

(for entireprogram) 13I 410 
4. 	 Total Administrative& Operating expense 

(for entire program) $17254.00transportation (Appendix B, C.) 
(#4/#3) $1- 295. Estimated Cost per Mile(#4/#3) or Estimated Cost per Trip 

6. EstimatedMedicaidMiles 
7. Estimated CostOperating(Medicaid)

D. Transportation Sources 

Handicapped 
Passenger

Year/Make/Type . Yes No 

1993 Ford Tempo X 

1988 Ram Van X 

4300 
(#5 #6) $5547.00 

Leased 

4 X 

8 (2 wheelchairs) X 

Total Vehicles Leased and Owned 2 

If additional space.is needed, attachadditional sheet. 

TN. %-@6 Approval Date may 0 2 1996 
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Section 111 	 Description ofTransportation Program (Le. special circumstances, 
coordinationof efforts and other factorswhich affect your program).
Describe how you willassure transportation providedis the least 
expensive for the level of service required forthe patient's condition. If 
additional spaceis needed, attach additional sheet. 

Transportation to non-emergency medical appointments for ofresidents 

New Era Retirement
Homer a RCF II, will be scheduled to down on 
duplicate tripsas much as the individual resident needs' allow. 
The more economical car be used whenever possible, over the van 
which is more expensive to operate, unless the resident usesa wheelchair 
which can not be transported by car. 

SECTION IV. Transportation Operating Expenses, Funding Sources 

Funding Sources 
1. 2. 3. 

Name of Funding General TotalSources 
for Transportation . Revenue 

Total $ $ $ 

A. Total revenue used for all transportation
(Total #3.) $17r 254 

B. Estimated operating costof Medicaid 
transportation(Section II.C. 7.) $ 5,500 

C. Total revenue certified tobe used for medical 
transportation for Medicaid eligible individuals 

A.) exceed.(Cannot $ 

The agency also certifies that costs for which reimbursement will be requested are not 
being claimed, or usedto support requests from any other grant program.

Marsha . .  + 2/7/76

SIGNATUREDATE 

Administrative Pike
Assistant
CountyBill 40 
TITLE AGENCY 

MAY 0 2 1996
TN. qj-aj Approval Date 
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4 Pike County Senate Bill 40 

New Era Retirement Home 
Transportation Service Area 

(for clientsof New Era retirement Home only) 

N 

Out 



